FAR ' .
‘ Vit ‘o . COPY OF PAPERS ‘
{ ’ -~
/ m 04 m a . ORIGINALLY FILED PTOISBIS! (02.0%)
4 O Approved lor use through 01/31/2004. OMB 0651-0033
= g U5 Palent and Trademark Offica; U.S. DEPARTMENT OF COMMERCE
Under the Paperwo\ﬁ}guclion Actof 1 @ﬁo persons are required to d to a collection of informati less i displays a valid OMB control number
R4 A N Docket Number (Optionaf)
REISSUE APPLICAT CLARATION BY THE INVENTOR 10961133-6

As a below named inventor, | hereby declare that:

My residence, mailing address and citizenship are stated below next to my name.

I believe | am the original, first and sole inventor (if only one name is listed below) or an original, first and
joint inventor (if plural names are listed below) of the subject matter which is described and claimed

in patent number __ 3,905,514 .granted _May 18, 1999 .and forwhicha

reissue patent is sought on the invention entitled SERVICING SYSTEM FOR AN INKJET PRINTHEAD

the specification of which

(O] is attached hereto.

was filedon _17 May 2001 as reissue application number 09 "7 859,692
and was amended on .

(if applicable)

| have reviewed and understand the contents of the above identified specification, including the claims
as amended by any amendment referred to above.

| acknowledge the duty to disclose information which is material to patentability as defined in

37 CFR 1.56. .

| verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described
below. (Check all boxes that apply.)

O by reason of a defective specification or drawing.
L_X] by reason of the patentee claiming more or less than he had the right to claim in the patent.

] by reason of other errors.

At least one error upon which reissue is based is described below. If the reissue is a broadening
reissue, such must be stated with an explanation as to the nature of the broadening:
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All errors corrected in this reissue application arose without any deceptive intention on the part of the
applicant. As a named inventor, | hereby appoint the following attorney(s) and/or agent(s) to prosecute this
application and transact all business in the United States Patent and Trademark Office connected therewith.

Name(s) ’ Registration Number
__W._ Norman_Roth 26,225

Under the Paperwork Reduct

(REISSUE APPLICATI

Correspondence Address: Direct all communications about the application to:

Customer Number 22879 ~——— | Place Customer Number Bar
Type Customer Number here Code Label here

Firm or
D Individual Name

Address

Address

City < State Zip
Country '

Telephone Fax

I hereby declare that all statements made herein of my own knowledge are true and that all statements
made on information and belief are believed to be true; and further that these statements were made with
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment,
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the
application, any patent issuing thereon, or any patent to which this declaration is directed.

Full name of sole or first inventor (given name, family name)
W. Wistar Rhoads

Inventor's signature N'M}Jj\“ (/\/\/\ Date L/__ ]I~ O T

Residencey R a1 fornia SRERSY  |Cilzenshp U3
= == = AT

Mailing Address U 2686 B Ca[’.lﬁforn'ia Y 2ec ™

Full name of second joint inventor (given name, family name)

Eric Jose;}Q /Jthson

Inventor's sigfft{ri\ B/L___’____ Date 9,4 Mz

. \ ~— . .
Re5|dence- CarI's)tL)gd, California 92009 Citizenship Us

Mailing Address
3461 Camino Valencia, Carlsbad, California 92009
Full name of third joint inventor (given name, family name)

Steve Castle

inventor's signat% Date 5/}3/0 2
Residence P,F""‘”\““\ d ' Citizenship ,US

Mailng Address @1 Pionee” ST Philomedl” “cesen —a737¢

XX _Additional joint inventors are named on separately numbered sheels attached herelo,
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Name(s) Registration Number

All errors corrected in this reissue application arose without -any deceplive intention on the part of the
applicant. As a named inventor, | hereby appoint the following attorney(s) and/for agenl(s) to prosecute this
application and transact all business in the Uniled Stales Patent and Trademark Office connected therewith.

W. Norman Roth 26,225

Correspondence Address: Direct all communications about the application to:

&:] Customer Number 22879 B
Type Customer Number here

Place Customer Number Bar
Code Label here

Firm or
D Individual Name

Address

Address

City State

Zip

Country

Telephone Fax

| hereby declare that all statements made herein of my own knowledge are true and that all statements
made on information and belief are believed to be true; and further that these statements were made with
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment,
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the
application, any patent issuing thereon, or any patent to which this declaration is directed.

Full name of selmastratimmenter (given name, family name) fourth joint

Frank Drogo

inventor

Inventor's signature 9_ é aﬁf‘ Date 4/ 71 /O y 2N

BRESidlel "GéSan Marcos, California 93669-Ppee |Citizenship yg

Mailing Address Heiy™ Mt Arardvisy  Bonsall
Fo 1140 Subter—Lana

0

, Ser-pakrcas, California 92068 Fo03

Full name of
John Ferraro

(given name, family name) fifth joint

inventor

o 79
Invenlorssngnatur(/“d ,},{/M’V- Dale H/j(o/f)z

’ *

. {Ziz > " .
Residencesn pidgo, Callfornia SHa7- Citizenship s
Mailing Address _6 832 " OCanison St X, Dres C g2z

Paul E. Martinson

Full name of tiindejeimiimwanicr (given name, family name) sixth joint inventor

Inventor's signature fl‘«k& i. “ m/ Date 11/3/2 002

Residence San Mivgo (2131 P. M. |Citizenship
sse:‘eg-‘i&#,(:ahfomia 01035— P P Us

Mailing Address, . 48T Red Ceda Dyive, Sih Wieg 00, CH T203]

XX Additional joint inventors are named on separately numbered sheels attached hereto.
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N ' Docket Number (Optional)
REISSUE APPLICAT! NBYT v
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All errors corrected in this reissue application arose without any deceptive intention on the pant of the
applicant. As a named invenlor, | hereby appoint the following attorney(s) and/or agent(s) to prosecute this
application and transacl all business in the United States Patent and Trademark Office connected therewith.

Name(s) Regislration Number

W. Norman Roth : 26,225

Correspondence Address: Direct all communications about the application to:

) Customer Number 22879 » | Place Customer Number Bar
Type Customer Number here Code Label here

Firm or —
E]Individual Name e T i

Address . !

Address

City State Zip

Country

Telephone Fax

I hereby declare that all statements made herein of my own knowledge are true and that all statements
made on information and belief are believed lo be true; and further that these statements were made with
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment,
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the
application, any patent issuing thereon, or any patent lo which this declaration is directed.

Full name of setemembiresinventor (given name, family name) seventh joint inventor
Eric Mattis -

Inventor's signature

Date S/,L’joz_

N A r3
Residence; 5; 1a, afi  rnia

Citizenship Us

Mailing Address UH62Z MARSETLZ &3 3T SAN DTE60O, ¢4
237 Terrey-Pines—ReadrLa Jolla, i i 921077

Full name of second joint inventor (given name, family name)

Inventor's signature Dalc{:
Residence Citizenship
Mailing Address

Full name of third joint inventor (given name, family name)

Inventor's signature Date
Residence Citizenship

Mailing Address

() Additional joint inventors are named on separately numbered sheels attached herelo,
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